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COMPLAINT INVESTIGATION FORAW:.-—-— 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


| Date Received: lO, AOI Case Number: _/@- 4 j 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVt: Dr. Jeffrey Steurer 
Premise Name: Southwest Veterinary Surgical Service 


Premise Address: 22595 N. Scottsdale Road 


City; Scottsdale State: AZ_ Zip Corde; 85255 
Telephone: (480) 339-2200 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Warren and Staci Victor 


Address; 
City: a Stote: MM ip Code: 
Home Telephone: Cell Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION, 


C. PATIENT INFORMATION (1): 


Name: Thea Victor 


Breed/Species: Rhodesian Ridgeback 


Age: 3 Sex: intact female Color: wheaton 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. Ross Lirtzman 

Animal Specialty Group 
7410 E. Pinnacle Peak Road 
Scottsdale, AZ 85255 
480-338-5999 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regaraing this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: 


Date: Bi. 5, 2OVE 


4, ALLEGATIONS and/or CONCERNS: 
=3ase provide all information that vou feel is relevant to the complaint. This 
/ DEMON Must be either tvoewritten or clearly printed in ink. 


On Thursday, November 30, 2017, we took our Rhodesian Ridgeback. ‘nea. to nave - 
surgical consultation with Dr. Jeffrey Steurer in the Gilbert office of Soumnwe’ 

Veterinary Surgical Service for repair of a torn ACL. Thea had been seen for this 
condition previously by Dr. Ross Lirtzman. The day before our consultation. we emailed 
to Southwest Veterinary Surgical Service xrays taken by Dr. Lirtzman on Auqust 14. 
2017 of Thea's right knee area. The morning of our appaintment with Dr. Steurer, we 
diso emaiied him xrays from Dr. Lirtzman of the same area taken two years earlier. The 
a’ays were of good quality with a clear view of the anatomy. The patella demonstrated 
the visible pathology that had taken place over that two year period. 


After Dr. Steurer examined Thea, it was his opinion that she probably no longer had a 
partial tear as Dr. Lirtzman had thought, but now a complete tear of the ACL. TPLO 
surgery was discussed and agreed upon. He asked if we wanted to have the surgery 
performed that afternoon, but we needed to finalize funding, and called back later that 
day and scheduled the surgery to take place in their Scottsdale location on December 
12, 2017. 


It was explained to us that peri-operative xrays would be taken to gauge measurements 
for the surgical procedure. | (Warren Victor) received a call from Dr. Steurer at the 
beginning of the surgery while Thea was already under anesthesia, that the surgery 
Itself would have to be cancelled because of abnormalities in the patella, that he first 
recognized at the start of surgery. Dr. Steurer stated to me that this either looked like a 
malignancy of the patella or perhaps, Valley Fever involving the patella. | believe Dr. 
Steurer then requested records from Dr. Lirtzman, and from Dr. Mari Lynn Anger, who 
had seen Thea in the past. Dr. Steurer did a biopsy on Thea's knee, an aspiration of 
the joint, and ran blood tests for Valley Fever. 


Our complaint is that if Dr. Steurer had thoroughly reviewed the records and xrays we 
provided at the time of the consultation, or any time prior to the surgery, he would have 
seen the abnormalities and been able to address them at that time, not after surgery 
had begun. If there was any question regarding Thea's knee, Dr, Steurer should have 
taken his own xrays in advance of the day of surgery. There would have been no need 
to subject {hea to unnecessary, prolonged sedation and painful bone biopsy, as a 
simpfe blood test prior to any surgery or more invasive diagnostic procedure, could 


have been used to first rule out Valley Fever. As it turns out, the Valley Fever test was 
positive. 


Upon picking | hea up that same afternoon, we questioned the veterinary technician 
(Dr. Steurer was not available to speak with us and was going to call us the next day) 
as to why an xray was not taken before Thea was put under anesthesia, we were told 
that Thea was uncooperative and since they were doing a TPLO, they proceeded to put 
her under and take the xray afterwards. She also showed us an xray, | believe received 
trom Dr, Lirtzman, that had some information on it obscuring parts of the xray. The xray 
that | provided was not obstructed in any way. We never did receive a call from Dr. 
Steurer the next day. 


Rov 8.14.17 


Our complaint is that if Dr. Steurer had done a complete pre-operative evaluation, including 

reviewing our xrays, or ordering his own xrays, in advance of surgery, it would have led him to 

Valley Fever in his differential diagnosis. A simple test for Valley Fever would have come back 
‘positive and avoided the entire surgical experience for our dog, and financial burden to us. 


We also feel that Southwest Veterinary Surgical Service should also be examined for unethical 
and fraudulent billing practices. At our consultation at the Gilbert office, we were given a 
detailed, written estimate of all costs for the surgery. We were told by the veterinary tech and 
by the woman at the check out desk that the $110.00 consultation fee would be applied to the 
cost of the surgery. The day of the surgery at the Scottsdale office, we were given a different 
written estimate for the surgery, which was over $500 more that the written estimate given in 
Gilbert. One excuse given was that the tax rate was different in Scottsdale than in Gilbert. In 
addition, we were told that the information we had been given regarding credit for the 
$110.00 consult fee was incorrect and would not be credited towards the surgery. After some 
back and forth, Libby, the office manager was brought in. We were told that Dr. Steuer was 
going through the second estimate and crossing off line items to bring the cost closer to the 
original estimate. They did finally agree to credit the $110.00 towards the cost of the surgerv. 
but it never actually was. 


What type of reputable business gives a written estimate and then dishonors it for a higher 
one on the day of surgery? 


As if that wasn't enough, we pick Thea up, whimpering in pain and groggy from the sedation, 
and are then given an additional bill for $1990 for a procedure that didn't need to happen. We 
were never told what the cost would be for these diagnostic procedures. The bill was almost 
half of what the total cost of the TPLO surgery would be. 


Again, a simple blood test for Valley Fever would have avoided subjecting our dog to an 
unnecessary procedure, as well as forcing upon us a huge unnecessary expense. 


In closing, we hope the Board reprimands both Dr. Steurer, the surgeon, and Dr. Bradford 
Dixon, the clinic owner, for improper pre-operative evaluation and diagnosis, as well as 
unethical financial practices to its clients. If we can provide any further information or 
documentation, please do not hesitate to contact us. 


Sincerely, 


Warren and Staci Victor 


ate mtaenen Amenebetit renner 


tren inners 


Jeffrey Steurer, DVM 
eee 


January 25, 2018 


Arizona State Veterinary Medical Examining Board 
1740 W. Adams St., Ste. 4600 
Phoenix, AZ 85007 


Re: Case no. 18-49 
Dear Investigative Committee and Board Members and Whom it May Concern: 


] have received your January 10, 2018 correspondence regarding the complaint 
made against me by Warren and Staci Victor regarding the care | provided for their 
dog, “Thea.” Enclosed, please find a copy of the medical record. ] am also providing 
the following narrative of the care I provided for Thea: 


On November 30, 2017, Thea Victor presented to me for a second opinion on a right 
hindlimb lameness. She was reported to have an intermittent lameness since 2015, 
but the lameness had progressed to her being completely non-weightbearing on the 
limb at that time. At presentation, Thea was bright and alert. She was noted to be 
intermittently weightbearing on the right hindlimb and significant quadriceps 
muscle atrophy was noted. Multiple areas of alopecia were noted and were being 
treated by a veterinary dermatologist (we did not have those records). RDVM 
records stated the dermatologic diagnosis was sterile nodular dermatitis. 


Orthopedic exam was performed and revealed pain on hyperextension and 
abduction of the left hip. The right stifle was noted to be swollen, and on palpation, 
positive cranial drawer was noted. Pain was noted on hyperextension of the stifle 
and when attempting cranial drawer. At this time, the top differential was a 
complete cranial cruciate ligament rupture of the right stifle. The rDVM records 
report that Thea had a right patella fracture in 2015 that was conservatively 
managed by veterinary surgical specialist, however records definitively diagnosing 
this were never received. Previously taken radiographs (dated 8/2017) of the right 
stifle were reviewed prior to the appointment and revealed stifle effusion. 
Pathology of the patella was noted that appeared to be static. While there was 
discomfort in the left hip, previous radiographs that were reviewed prior to the 
appointment revealed no signs of hip dysplasia. The top differential at that time for 
the left hip pain was an iliopsoas strain from overuse due to the non-weightbearing 
on the right hindlimb. Due to these findings, surgical correction of the ruptured CCL 
was recommended with a TPLO. A TTA procedure was also discussed. All risks and 
complications of the surgery were discussed with the owner. It was discussed with 
the owner that we take preoperative radiographs at the time of surgery in order to 
measure the tibial plateau angle in order to perform the TPLO surgery. 
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Preoperative bloodwork is also performed prior to surgery and was offered at this 
consultation, but declined (therefore we would perform the day of surgery). An 
estimate was provided to the owner and he elected to have surgery performed at 
our Scottsdale location in the future. 


Thea presented for surgical correction on December 12, 2017. At presentation, she 
was noted to be non-weightbearing. The owners reported that she had been non- 
weightbearing since the consultation, She was noted to be bright and alert and her 
heart and lungs ausculted normally. The owners expressed frustration that there 
were some discrepancies between the estimate given in our gilbert location and the 
estimate they were presented with at the surgery time. Our office manager, Libby 
Freesh, spoke with the owners and adjusted the estimate. I advised the owners I 
would call them after surgery. Preoperative bloodwork was performed and 
revealed an elevation in Globulins. The WBCs were within normal limits with the 
exception of decreased eosinophils, however there was a comment that stated that 
band neutrophils were suspected. The top differential for the globulins was chronic 
inflammation associated with the effusion in the stifle, or possibly the sterile 
nodular dermatitis, and was not determined to be a reason to not pursue surgery. 
As the leukogram was found to be normal, the suspected bands were not considered 
significant, however some bands can be noted with sterile nodular dermatitis. 
Again, with this finding, | did not believe that this was a reason to pursue any 
additional diagnostics or cancel the surgery. 


Thea was noted to be quite anxious in the hospital. Premedication prior to 
anesthesia of acepromazine, hydromorphone, and midazolam was given. With these 
medications on board, Thea was still quite resistant to being restrained for 
preoperative radiographs. Thus, it was elected to proceed with anesthesia to take 
preoperative radiographs and proceed into the OR for the TPLO procedure. Thea 
was placed under anesthesia and preoperative radiographs were taken and 
evaluated prior to moving into the operating room. The radiographs revealed 
significant stifle effusion, however an osteolytic/osteoproductive lesion was noted 
on the distal end of the patella. Comparing to the original radiographs from the first 
consultation (dated 8/2017), it was obvious that the lesion had progressed. Mr. 
Victor states in his complaint that the radiographs were partially obscured. While 
some of the radiographs that were transferred to our Scottsdale hospital had a 
date/time stamp on the top aspect that obscured part of the image, I also had 
reviewed radiographs without the information obscuring part of the image. This 
appearance concerned me, as my top differentials were Valley Fever, Neoplasia, and, 
less likely, abnormal healing from the previously reported patella fracture. The 
records from the surgical specialist that were given to our clinic had no mention of 
any pathology of the right patella. 


At this time, ] elected to have the radiographs reviewed by a board certified 
radiologist through IDEXX. While waiting for these results, I called our hospital 
owner, Dr. Brad Dixon, to discuss the radiographic findings. He reviewed the 
radiographs and agreed that the TPLO should not be performed. He also agreed 
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- INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert kritsberg, D.V.M. - Chair 
Ryan Ainsworth, D.V.M. 
Christina Tran, D.V.M. 

Mary Williams 

RE: Case: 18-49 
Complainant(s): Warren and Staci Victor 
Respondent(s): Jeffrey Steurer, D.V.M. (License: 6065) 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 1/10/18 Laws as Amended July 2014 
Committee Discussion: 4/3/18 (Salmon); Rules as Revised September 
Board IIR: 5/16/18 2013 (Yellow). 


On December 12, 2017, Thea,” a 3-year-old female Rhodesian Ridgeback was presented 
to Respondent for a TPLO surgery. The dog was anesthetized and pre-surgical radiographs 
were faken; due to a lesion noted on the right patella, Respondent recommended 


postponing the procedure to perform additional diagnostics. Complainants approved. 


Blood was collected for a Valley Fever test, an arthrocentesis was performed and a bone 


biopsy of the patella was obtained. The dog was diagnosed with Valley Fever. 


Complainants contend Respondent was negligent in the care of the dog for not 
reviewing the previously taken radiographs and not performing radiographs prior to 


anesthesia. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared with counsel, David Stoll. 
The Committee reviewed medical records, testimony, and other documentation as described below: 
* Complainant(s) narrative: Warren and Staci Victor 
e Respondent(s) narrative/medical record: Jeffrey Steurer, DVM 
e Consulting Veterinarian(s} narrative/medical record: Ross Lirtzman, DVM — Animal Specialty Group of 
Scottsdale, 


16-49, JEFFREY STEURER, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1.On April 29, 2015, Dr. Lirttzman at Animal Specialty Group of Scottsdale evaluated the dog due 
to right rear leg lameness. Radiographs of the right stifle were performed and revealed reactive 
bone disease of the cranial and medial surface of the patella with possible fracture and 
associated soft tissue selling of the distal quadriceps tendon/proximal patella tendon. Medical 
management was advised including rest and non-steroidal anti-inflammatory medication. 


2.On August 14, 2017, the dog was presented to Dr. Lirtzman due to refusal to jump during agility 
training and increasing right hind lameness following play/exercise. Radiographs of the right stifle 
were performed and revealed stifle effusion and/or capsule thickening of both the cranial and 
caudal compartments of the joint; mild lateral subluxation of the patella; previously noted, now 
chronic, reactive bone changes of the cranial and medial surfaces of the patella with 
loss/resorption of the distal pole of the patella and resolution of the previously identified soft 
tissue swelling; minor mineralization of the distal quadriceps tendon; and osteophyte of the disto- 
lateral aspect of the femoral intercondylar notch. Dr. Lirtzman diagnosed the dog with right, 
partial, competent, cranial cruciate ligament insufficiency. Patella osteopathy/tendonopathy 
was considered chronic, reactive and subclinical. 


3. Surgery and treatment options were discussed, including diagnostic right stifle arthroscopy to 
evaluate the cranial cruciate ligament with possible treatment with/without CCL debridement 
and stabilization by TPLO if indicated based on findings. Continuation of prior medical 
management with rest and NSAIDS was recommended. 


4. On November 30, 2017, the dog was presented to Dr. Steurer for a second opinion on right 
rear leg lameness. Complainants reported that the dog had intermittent lameness since 2015. It 
seemed to get better with Rimadyl and cage rest. Complainants did some agility classes with 
the dog over the summer and the limping had been persistent since that time. The dog was 
currently taking Rimadyl, ketoconazole and cyclosporine. Upon exam, the dog had a weight = 
70 pounds, a temperature = 100.8 degrees, a heart rate = 90bpm and a respiration rate = 24rom. 
There were multiple reddened skin lesions that were being treated by a dermatologist. The dog 
was intermittent weight bearing on the right hind limb and there was significant right hind muscle 
atrophy noted. Dr. Steurer noted that there was discomfort on hyperextension and abduction of 
the hip; significant swelling of the right stifle with positive cranial drawer and discomfort when 
extending or manipulating the stifle. 


5. Dr. Steurer discussed the dog's ruptured cranial cruciate ligament with Complainant and 
recommended a TPLO. Complications were discussed including risks with anesthesia and 
infection; implant failure; post-op meniscal tear, and opposite limb CCL tear. Dr. Steurer 
explained that preoperative radiographs would be taken at the time of surgery in order to 
measure the tibial plateau angle in order to perform the TPLO surgery. An estimate was provided 
and Complainants elected to have the procedure performed at the Scottsdale location on 
December 12, 2017. 


6.On December 12, 2017, the dog was presented to Dr. Steurer for a TPLO surgery. Complainants 
reported that the dog had been non-weight bearing since the consultation. When signing 
authorization for surgery, Complainants expressed frustration that there were discrepancies 
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18-49, JEFFREY STEURER, DVM 


between the estimate provided at the Gilbert location and the estimate provided at the time of 
surgery. The hospital manager adjusted the estimate. 


7, Dr. Steurer examined the dog; weight = 72 pounas, temperature = 101.6, heart rate = 96bpm 
and a respiration rate = 30rpm. Blood work was performed and the abnormalities were: globulin 
= 5.0 (2.5 — 4.5) and Eos = 0.02 (0.06 -1.23). Respondent stated in his narrative that the dog was 
quite anxious and was pre-medicated with hydromorphone, acepromazine and midazolam SQ, 
The dog was still resistant to be restrained for radiographs therefore it was elected to proceed 
with anesthesia to take pre-operative radiographs and proceed into the surgery room for the 
TPLO surgery. 


8. An IV catheter was placed and the dog was started on Normosol-R fluids; the dog was 
induced with propofol and maintained on isoflurane and oxygen. Radiographs were taken and 
revealed significant stifle effusion, however an osteolytic/osteoproductive lesion at the distal end 
of the patella. Comparing to the radiographs from August 2017, it was obvious that the lesion 
had progressed. This concerned Dr. Steurer and his top differentials were Valley Fever, neoplasia 
and abnormal healing from the previously reported patella fracture. Dr. Steurer stated in his 
narrative that the medical records from the surgical specialist had no mention of any pathology 
of the right patella. 


9. Dr. Steurer had the radiographs reviewed by a boarded radiologist through IDEXX. While 
waiting for the results, he contacted the hospital owner, Dr. Bradford Dixon, to discuss the 
radiographic findings. Dr. Dixon reviewed the radiographs and agreed that the TPLO should not 
be performed and additional diagnostics should be pursued, including an arthrocentesis and 
bone biopsy. 


10. Dr. Steurer contacted Complainants to let them know his findings and recommendations of 
postponing the surgery and performing additional diagnostics including, Valley Fever titer via a 
blood test, a joint tap to determine if there are signs of infection or neoplasia in the joint fluid, 
and to take a bone biopsy of the patella — the biopsy would be best way to rule out neoplasia, 
Complainants consented. Dr. Steurer stated that the cost would be less than the deposit that 
was leff for the TPLO and that they would be refunding a portion after the diagnostics. 


11. Dr. Steurer collected the samples for analysis and advised Complainants that he would call 
them when the results were received but it would be a few days. The dog was discharged later 
that day. Dr. Steurer was in surgery when Complainants came to pick up the dog. They 
expressed frustration that the dog was not radiographed prior to anesthesia — staff advised that 
the dog was anxious and they were unable to get the radiographs positioned well enough for 
surgical management. 


12. On December 19, 2017, Dr. Steurer contacted Complainants with the test results. He advised 
that the Valley Fever titer was positive, the joint fluid showed neutrophilic inflammation indicating 
suspected infectious disease or immune mediated disease but the bone biopsy gave him the 
definitive answer to the changes in the stifle — fungal soherules were noted in the bone biopsy 
samples with pyogranulomatous osteomylelitis. Dr. Steurer recommended starting the dog on 
fluconazole and monitoring titers. The TPLO could be performed once the fungal disease was 
under control. . 
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13. On December 20, 2017, Dr. Dixon met with Complainants regarding their concerns of 
unethical or fraudulent billing practices. Complainants were upset that the estimate provided at 
the Gilbert location was different than the one provided to them at drop off in Scottsdale for the 
TPLO surgery. Dr. Dixon stated that the reason for the discrepancies was that the two estimates 
were entered into two different computer databases, by two different individuals. Their policy is 
to review the second estimate in these circumstances and make sure it matches the first if that is 
possible and reasonable. Unfortunately, this was not done. After the discrepancies were noted, 
Complainants were assured that they would not be charged asecond $110 consultation fee, as 
that had already been charged in Gilbert. 


14, Dr. Dixon also reviewed the invoice from the biopsy procedure as Complainants were 
unhappy with everything that had transpired. He felt the charges were appropriated but made 
several goodwill concessions. Complainants were not satisfied and wanted a full refund. 


COMMITTEE DISCUSSION: 

The Committee discussed that considering the diagnoses and the area that was affected on the 
dog, it is obvious that there were some changes from the previous radiographs that were taken 3 
months earlier. Fortunately, Respondent was able to identify that there was more of an issue 
going on than a ruptured cruciate ligament. Complainants were concerned that the dog was 
anesthetized for radiographs — however that is a judgment call on the doctor's part dependent 


on how the animal reacts to restraint for the procedure and how clear the radiographs need to 
be. The dog was going to have a procedure performed that required anesthesia. 


Many times a Valley Fever titer will not show positive in bone lesions and doing a bone biopsy 
was required to rule out Valley Fever or a possible malignancy. Valley Fever in the patella is not 
common and there could have been a malignancy. 
The Committee felt that Respondent handled the case appropriately. Complainants were made 
aware of Respondent's findings and recommendations and approved the additional 
diagnostics. . 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 4 to 0. 


The information contained in this report was obtained from the case file, which includes the 
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complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Tracy. Riendeau, CVT 
Investigative Division 
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